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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 60650116, Florida Stamtes, the wndersigned limited liehility company
submits the [ollowing statement in order 1o change its regisiered office or yegisiored agem. or both, in the Staie of
Flortda

I

. . . I AZS0 TECHNOLOGY SOLUTIONS LLC
Name of the limited hability company: ‘ OLOf '

2. (a) 1733 Telstar Dr. Sutte 301

1752 Telster Dr. Swite 301
(&)
Principal oftice address of limed Lability company:
{Note: MUST BE XTREET ADDRESS)

Colorado Springs, CO 80920

Natling sddress of limiied Hability company:
{Nate: MAYV BE POST OFFICE BOX)
Coloradn Springs, CO 80920

0512724

MI160G00U3RA T
3. Date of filingAicgisiration in Florida 4. Dociment tumber
5 CORPIRATION SERVICE COMPANY
Kyl
Regustered Agentund Regisiered Office shown on the recards ol the Florida Dept of St

Vi
Registered Offce Addeess A v TREE & —2‘; w :é
1201 HAYS STREET . o=x
- Loe- -

- SSEE 53 L = -
TALLAHASSEE ., 3230 > 3. -
Rdishin L g Lo

—— by
/ - - g ™
S . C T Cerporatien Sysiemn '—-‘:':i - O
b - x
Enter name of NEW Regivered Agent andior NEW Regitiered (3{Fee address g:’_“ Y-
< an
NEW Registervd Offie: Addreas:
1200 South Pine Island Roead
Plantation R .
FL. :
1 the limited liability company s nat organized under the laws of the State of Flonda. itis hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicat, Or, in the case of a Florida limited tiability company. i1 is hereby confirmed that the change!(s)
wasiwe
the artifles of orgs

yting agreement of the limited liability company.

authorizec by an affirmative vote of the members of the limited hability company or as otherwise provided in
watiogfor the ope
’ <

" > i
LN L Spnp— RICHAAD & < M1~
Sigrature of a member o1 auttforized representutive of u member

Printed or tvped name of signee
{ hereby cccepi the uppoiniment as registored ngent and agree 1o et in this capacity. | Juriher agree (o comply wiih the L
provisions of all statuies relative ko the proper ditd complele performance of my duies, iand [ am familior witn and aceept
the obligations of my position as registered avent as provided for in Chapiér 603, F.S0 Or.
to merely reflect a change in the registered o
notifred in weriting of 1his change.

. r'l['_.!h:‘._\; ducument is being filed :
Hice address, | hevehy confirm that the limited Labilive company hos bdan
C T Compornion Svstenn by O
By ooraion Syt CHIIANG 7 Aty
R i Sumatere of Regestered Agent
S

Division of Corperationse P.(}. Bux 6327 Tallubassee, K1, 32314
FILING FEE: 325.00
INHS S (2735

[AETTE N P L NUTH S S TIOR T3 HLN



